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Texas Ethlcs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH
CoVvER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete thls form. (Ethlcs Commisslon fiters)
7
3 gé;}l%gi\gféER MS /MRS MR FIRST Mt OFFICE USE ONLY
NAME - tp_(-‘ e —
ok 7 S sure 1] e Recehed RECEIVED
Cleney I 13 20089
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# 1 oy STATE;  ZIP CODE .
OFFICEHOLDER Cliy Secrelcry's Office
MAILING
ADDRESS L'q &% "Pr es _(_0(\ u CL & 00 'F‘n g8 —T-?Q Date Hand-dellvered or Date Postmarked
[] Change of Address 15O 3'_,‘,
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER a Recelpl # Amount
PHONE (24 ) g0 1%20 g /
Dalp-Proces e {7/
6 CAMPAIGN s (s Jue FIRST " @/ﬁ; @Z%\ G 8%
TREASURER N Dale aged |
NAME b oo oo 5‘(\6«\\0‘- .....................
NICKNAME LAST SUFFIX
Ellot-
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASEY,  APT/SUIE # ary; STATE; 2IP CODE
TREASURER

(/:i?a?dl:riesosr buslness) (963 C{ V‘G_ﬁ,&)ﬁ‘ B('CC)\L ﬁ"\s Co _(‘k ‘Z S-O?:g

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

mone | (412) (98- ol

9 REPORTTYPE
m January 15 D 30th day before election D Runoft D 16th day afler campaign lreasurer
appointment {officeholdar only)
] wuiy1s [T] sthday betore lection [} Exceeded $500 limit [C] Finalreport ¢arach CioH - FR)
10 PERIOD fonth Day Year Month Day Year

COVERED 01 /1S /ZaoZ THROUGH ot I /1005

11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
/ / D Primary D Runofl D General D Spacla!
12 OFFICE OFEICE HELD (if any) 13 OFFICE SOUGHT (il known)
Cirry Gouweren |, Pl ace T

14 NOTICE '

OF BIRECT »  Dilract campalgn expenditures aro campalgn expandilures made by others without the candidate's prior consent or approval,

CAMPAIGN Candidates are requlred lo glsclose this Information only if they recsive nofificatlon of the direct campalgn expendlture, «

EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address / PO Box;  Apt./Suite #;  City; State;  Zip Coda

{1 additenal pages

GO TO PAGE 2

Revised 09/01/2007
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Texas Ethlcs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethies Commisslon Filers)

17 NOTICE ++ This box is for nollce of potitical expenditures by political commiliees to support the candldate / officeholder, These expenditures
FROM may have besn made without the candidate's or officeholder’s knowledge or consen!. Candidates and officeholders are required to report
POLITICAL this Information only if they recelve nolice of such expenditures, »

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[7] seneraL
COMMITTEE ADDRESS
[ speciric

[ sadditonal pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬁ
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘5
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ,K
4, TOTAL POLITICAL EXPENDITURES $ ¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD g ﬁ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ
1Y AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and Includes all Information required to be reported by
me under Tille 15, Elaction Code,

A s
P

-

ek, M ESTELA BARRERA
FlFel b 102 Notary Public, State of Texas
8y Commission Expires

Decembet 14, 2010

nature of Candidate or Officeholder

$worn to and subscribed before me, by the sald e Q Q 0 %(ﬁ. Vi€ }/ , this the ég‘é%}ﬁ, day

» to certify which, witness my hand and seal of office.

I £ty Bostese S Aitpir Hss?™

Printed name of officer administering oath Title of officer administering oath

Revised 09/01/2007




Texas Ethics Commission

{

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-6800 1-800-325-86506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

3 ACCOUNT# (Ethlcs Comntisslon filers)

4 Date

§ Fuli name of contributor 3 cut-of-state PAC (i#: )

6 Contributor address; Clty; State; Zip Code

7 Amountof | 8 In-kind contribution
contribution ($) ' description (if applicabla)

l
|
|

(If travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (Sas Instructions)

Date

Full name of contributor [0 oot state PAC (1D#: )

Amount of | In-kind contribution
contribution ($) | description {If appllcabla)

Contributor address; City; State; Zip Code
(If travel outside of Texas, complete Schedufe T)
Principal occupation / Job title (Sae Instructions) Employer {See Instructions)
Date Fuli name of contributor [ cutofstate PAC (iD4; } Amount of I In-kind contribution
cohtribution ($) I description (if applicable)
Contributor address;  City; State; Zip Code :
(if travel outslde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [C] outot-state PAG IDK; ) Amount of | in-kind contribution
contribution ($) 1 description {if applicable}
Contributor address; CiHly; Siale; Zip Code I

|
l

{If traval outside of Texas, complate Schaduyla T)

Principal occupation / Job title (See Instruiclions)

Employer (See Instructions)

Date

Full name of contributor [ outofstate PAC (104 )

Contribifor addrass; Clty; State; Zlp Code

Amountof | fn-kind contribution
contribution {$) [ dascription (if applicable)

}
I
I

(If travel outside of Texas, complete Schedule T}

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please soe Instruction gulde foradditlonal reporting requirements.

Revised 03/01/2007




Texas Ethics Commisslon P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

Theo Instructlon Guide explalns how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filars)

4 TOTALOF UNMTEMIZED PLEDGES: = = = ) > e $
5 Date 6 Fullname of pledgor  [] cutotstate PAG (0¥, ) Amountof -~ |g tn-kind description
pladge (3) I (if applicable}
7 Pledgor address; . élt.y;. E“:Ia.le.; Z.Ip Cc-::dIa- S o ’ I

{If travel outatde of Texas, complete Schadule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor 0] cutof-state PAG (l0%:

Amount of in-Kind description

LT T T T S S S T T

Pledgor address;

P T TS Y

pledge ($) {if applicable)

{if travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instrug-
tions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC{10#;

) Amount of In-kind description

D T T [

Pladgor address;

City; State; Zip Code

pledge (%) (If applicable)

I

I
I
I
I

(If travel outside of Texas, comptete Schedule T)

Principal accupation / Job titte (See Instruclions)

Employer (See Instructions)

Date Full name of pledgor

Amount of In-kind description

[ outof.state PAG (ID#;

Pledgor address;

L T )

City; State; Zlp Code

L T T R T R T TR

pladge ($) (if applicable}

I
...... |
I
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAG (O

Amount of In-kind description

Clty; State; Zip Code

Pledgor address;

pledge (8) (if applicable)

. LI T

{If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions)

Employer {See Instructions)

If contributor is out-of-state PAC, please see Instru

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ction guide for additional reporting reguirements.

Rovlsed 09/01/2007




Texas Ethics Commission P.O. Box 1207C Austin, Texas 78711-2070 {512) 463-5800

LOANS

SCHEDULE E

Tho Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 ACCOUNT# (Ethles Commisslon filars}
4
TOTAL CF UNITEMIZED LOANS: e = = = = & $
5 Dateofloan 7 Nameoflender [Jout-of-state PAC {[D#: ) 9 LoanAmount ($)
6 Islendera 8 Lenderaddress; Gity; State; Zip Code 10 Interestrate
financial Institution?
Y N 11 Malurity date
12 Principal occupation/ Jobtitle (See Instructions) 13 Employer {Seo Instructions)
14 Descriplion of Collaleral
3 nene
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranlead ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[] notapplicable
19 Princlpal Qccupation 20 Employer
Date of loan Name of lender [ out-ct-stats PAC (10 ) Loan Amount {$)
Is lender a Lénd.ar'ad'dréss.: o 'Ciiy:. o éta.la;. ' IZIi)CEoc;al o Interestrate
financlal Institution?
Y N Maturity date
Princlpal cecupation / Job titte (See Instructions) Employer (See Instructions})
Description of Coltateral
O none
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATION
Guaranlor addrass;  City; State; Zip Code
[0 notapplicabls
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED

If lender Is out-of-state PAC, please see Instruction gulde for additional reporting regulrements.

Revised 08/01/2007

1-800-325-8506




{

Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F:

2 FILER NAME

3 ACGOUNT # (Ethics Commission filers)

4 Date 85 Paysename

6 Payeeaddress;

L T R B R

City; State; ZipCod

L T

7 Armnount
%

D L T T S R )

8 Purpose of payment (See instructions regarding type of Information
recuired.)

9

++ Complete if direct expenditure to benefit C/IOH

(i travel outside of Texas, complete Schedule T)

Candidata / Offlceholder name Office sought Office held
{If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
16))
Payee address; City; State;, ZipCode
Purpose of payment (See Instructions regarding type of information s+ Camplate If direct expendilture to bensfil G/OH
required.) Candldate / Officeholder name Office sought Qffice held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of payment (See Instructions regarding type of information » Complets if direct expenditure to bensfit G/OH
required.) Candldals / Officeholder name Office sought Office held
{if travel outslde of Texas, complete Schadula T}
Date Payee name Amotnt
(&3]
Payees address; City; State; ZipCode
Purpose of payment (See Instructions regarding type of Informatlon » Complets if direct expendilure lo benefit G/OH
required.) Candldate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revized 09/01/2007




Texas Ethlcs Commisslon

!

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explalns how to complete this form.

1  Tofal pages Schedule G;

2 FILER NAME

3 ACCOUNT# (Ethlcs Commisston filers)

4 Date Payee name Amount
)
Payee address; Cily; State; Zip Code
Purpose of expenditure (Ses Instructions regarding type of [nformation requirad.) Relmbursement
from polltical
contributions
{If travel oulslde of Texas, complete Schedule T) intended
Date Payee name Amount
%
Payee address; Cily; State; Zip Code
Purpose of expandilure {Sea Instructions regarding type of information required.) Refmbursament
from political
cantributions
(If travet cutside of Texas, complete Schedule T) Intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (Sea Instructions regarding type of Information required.) Reimbursement
from polltical
contributlons
(If trave! outslde of Texas, complete Schedule T) Intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expanditure (See Instructions regarding type of Information required.) Rafmbursamant
from politleal
contributions
(i travel outside of Texas, complete Schedule T) Intended
Date Payeo name Amount
(%)
Payee address; Cily; State; Zip Code
Purpose of expenditure {See instruations regarding type of Informatlon required.) Relmbursement
from pelitical
contributions
(If travel outside of Texas, complete Schedule T) Intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/03/2007
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRI
TO A BUSINESS OF C/OH

BUTIONS scHebuLE H

The Instructlon Guide explains how to complete this form,

41 Tolal pages Schedule H:

2 FRLER NAME

3 ACCOUNT # (Ethlcs Commisslon filors)

4 Date 5 Business name

6 Business address;

Amount
($)

8 Purpose of payment {See instructions regarding type ofinformation
required.)

9

» Complets if dlrect expendlture to benefit C/OH

(If travel outside of Texas, complete Schedule T}

Candldate / Officaholder name Office sought Office hald
(If travel outslde of Texas, complete Schadule T)
Date Business name Amaunt
*
Business addross; City; State; ZipCode
Purpose of payment (See instruclions regarding type of Information « Complate if direct expendilure to benafit G/OH
raquired.) Candldate / Officeholder name Office sought Offica held
(If travel cutside of Texas, complete Schedule T)
Date Buslness name Amount
(%
Business address; City; State; ZipCode
Purposs of payment (See Instructions regarding type of Information  Complete if diract expanditure lo bensfit C/IOH
required.) Candldate / Officehaler name Gffice sought Offica held
(If travel outslde of Texas, complete Schadule T)
Date Buslness name Amount
($}
Business addrass; City; State; Zlp Code
Purpose of paymant (See Instructions regarding type of information +» Complete If dlrect expendliure to benefit CIOH «
required.) Candldate / Glficsholder name Offica sought Office held

ATTACH ADDITIONAL COPIES O

F THIS FORM AS NEEDED

Revised 09/01/2007




{
Texas Ethics Commission RP.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete thls form. 1 To'slpages Schedule

2 FILER NAME 3 ACCOUNT# {(Ethics Commisslon filars)
4 Date 5§ Payeaname 8 Amount
(%)
6 Payes address; City; Slate; Zlp Code

7 Purpose of expenditure (Ses instructions regarding type of information required.)

Date Payae name Amount
&)

............................................

Payee address; City; State; Zlp Code

Purpose of expanditure (See Instructions regarding type of information requlired.)

Date Payea name Amount
$

Payee address; City; State; ZipCode

Purpose of expendlture (Seainstructions regarding type of information required.)

Date Payese name Amount
(%)

L T T S T T T T S S S S S S O T

Payee address; City; State; Zip Code

Purpose of expendilure (See Instructions regarding type of information required.)

Date Payee name Amount

®

L L T T T T T S S T T T S T S S S S S O S R S T S S S S S S

Payee address; Clty; State; Zlp Code

Purpose of expendliure (Ses instructions regarding type of informallon required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 00/01/2007




' |

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) sCHEDULE K

Total Schedula K:
The Instruction Gulde explalns how to complete thls form. 1 Tolalpages Schedule

2 FILER NAME 3 ACCOUNT# (Ethles Commissien filers)
4 Date 8 Payorname g8 Amaount
63
6 Pavyoraddress; City; State; Zip Code

7 Reasaon for credit

Date Payorname Amount
(%)

.............. LI S S S T T T T T T

Payor address; Cily; State; ZipCod

Reascn for credit

Date Payor name Armount
3]

......... L T L T T S S T T T

Payor address, City; State; Zip Code

Reason for credit

Date Payor name Amount

%)
Payor address; City; State; Zip Code

Reason for credit

Date Payor name Arnount

3]
Payor address; City; State; Zip Code

Reason for cradit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revigsed 09/01/2007




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-6800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explalns how to complete this form, 1 Total pages Schedvle T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filrs)

4 Name of Contributor / Corporation or Labor Organization / Pladgor / Payse

5§ Contribution / Expenditure reported on;
[] scheduieA  [] ScheduleB [ schedue ¢ [T] Scheduled  [] Schedule F [ Schedule G

[] schedweH  [] scheduleN  [7] con-uc  [] con.t [ Pacc [ pac-e

6 Dates of fravel 7 Name of person(s) travelflng

8 Deparura city or name of dapariure location

9 Destinatlon city or name of destination location

10 Means of transporiation 11 Purpose of travel (Including name of conference, seminar, or other event)

Name of Contributor / Corporaltion or Labor Organization / Pledgor / Payee

Contribution / Expendilure reportad on:
[] schedue s [T] schedute 8  [] Schedule ¢ [ ] ScheduleD  [] Schedule F [T} Schedule G

[ schedute H [] scheduson [} conuc  [] con-t [ pacc [} pace

Datos of travel Name of person(s) traveling

Depaiture city or name of departure focation

Destination city or name of destination location

Means of transportation Purpose of travel {Including name of conference, seminar, or other evant)

Name of Contributor f Corporation or Labor Organization / Pledgor / Payee

Contribution f Expendliure reportad on;
[] schedueA  [] schedueB [] Schedule G [] Schedule» [_] Schedule ¥ [T Schedule G

[] schedueH  [] scheduleN  [] corwuc  [] con-t [ pacc [ Pace

Dales of travel Name of person(s) traveling

Paparture city or name of departure location

Destinatlen clty or name of destination location

Means of transportation Purpose of travel {Including name of conferencs, saminar, or other event)

ATTAGHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




